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City of Springfield
Water Pollution Control Section
Pollution Complaint/Report Form

Eepar% From: - Received By:_ L2775 ___
SCitizen Referred To:__5:5f§225::§§2%£%22___
0Fire Dept Date of Incident:__ _&/7/90 ______
] Sewer Maintenance
FOther i

Complainant Information: Respoensible Party Infarmation:

Name_ //RS ~=o77 Xame___ Lérve _ Gy Tairney

Address__ 2 2e¢e N - LAm7 Address__D@e7 i1 _Gaa T

Phone 566 — £ 37 Phone el — 33

Possible contamination cf: [J soil [] groundwater
surface wvater what bodvy?___ _ _ __ _ _ _ _____
SR - oo s o T e e e ey

Wha to contact:
[OpPNR 417-883-4033 O Bab Schzefer [0 Sewer Canst
M DNR 314-634-2436 JCcu &831-8320 O Chemtrec 800-424-930C0
[OEPA 913-23&6-3378 [JStre=t Dept O boT
OFire Dept 864-1719 0 Health Dept O HRC 312-750-33500
OPclice Dept 854-1719 [ Sewer Maint CIOERET i i
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Investigation Results




